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N .. 1n On-Line Mental Health Agencies .
9 N > .
» N . . ' o4 .. R P
e T.E.A.CH. prOjeCt (Tralnlng and Evaluatlon for Aggress1ve CHildren) ~
is a didgemination and evaluation study conducted by! the Oregon Soc1al Learning

Center.2 Contlnulng the work of Gerald Patterson and John Reid with aggressive
children d'.their families, the project's efforts are gne step in a’ program— .
matic sequefce to develop a demonstrably effectlve treatment derived “From e
social learning theqry. ' ‘A previous presentatlon (Note 1) reviewed seme of the
accompllshments of the Oregon Social: Learning Center validating within~ a ' o 4
laboratory sett;ng a bdsic treatment and assessment methodology. This rep@rt

updates that presentatioh with emphas1s on the current T.E.A.CH. project activities ,

in implementing &and validating that treatment in several real-world mental health

facilities. , . . .

» ™ " ’ . .

For those unfamliiar with how social learning -theory has been applied to
treating aggressive or out-of-control children, the program pxincipally involves
training the child's parents in specific paTenting skills whick, if used, A
approprdately, will alter their child™= behavior.- The program for training the
parents has evolved into a format of weekly instructional sessions and between-
session telephone monitoring during the course of which parents learn to pinp01nt
and observe: problem and prosoc1al behavior, use soc1al activity, and tangible
reinforcers to strengthen appropriate behavior, apply mild punishment in a nbn-~
abusive and truly corrective manner, modify ‘or extend the basic treatment strategies
to ,other children or new problems, evaluate their effectiveness using data they
collect, and fade the formal treatment structure and still maintain the 1mprove-
ments attained. Shaping, using attendlng and ignoring to change behaV1or, -
treating serious but typically low-rate behaviors such as stealing or fire-
setting, negotiating, contracting, and managing schopl behavior are also taught
if the child s behavior 'so warrants. A series of VOSEO tapes, audio cassettes,

"»and two books by Patterson, Families (1975) and Living with Chlldren'TTQ'BT"
are available to supplement the therapist's instruction.

1
» »
- Pl

[

Gtven the probﬁems many of these families bring to treatment and ;?eir non-
traditional response to therapy, to successfully get them to learn new child
raising and personal interaction-skills and incorporate these into their lives .
requires poth therapigt skill and a program adapted to this popqlgtlon. We '~
belleve that our current program, including the therapist training, parent
management,tand parent. training aspects all serve to make it far more than a
s1mple‘course in parenting or child manﬁgement. Despite the sophistication of the
treatment itself it appears to be relatlvely.economlc (approx1mately 12 to, 20 :&
hours of theraplst time), efficient (three to six months depending on parent t . ;
SklllS) and adaptable to settings.where the therapists have not had prior experience
1n social lqarnlng therapy and may themselves hold paraprofessional roles.

. .
As previously reported (Note 1), the treatment itself has already been

evaluated sdveral times in a research setting and faund effective. The first

s Ll ,,'»‘ . v
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. ¥.. study was with a sample.of 27 soc1ally aggress1ve children ages 5 to 12
' (Patterson, 1974). The second was with a sample composed exclusively of
. children who stole (Note .2, 1977). The latter was ngcessary as the first
- study suggested thé need for modifying treatment for this subpopulatign. )
Those stydies were followed by an in-house regllcatlon with a new group of 4
‘therapists working with a similar populatlon Whlle still in its final stages,

, " preliminary refyrns were sufficiently promising to justify limited dissemina-
tion and field evaluation.: ,

b ’ ’ . . / . R

i A tentative step in th1s direction was the creation of the. ,Family Teaching
Center ir\ Helena, Montana. The opportunlty to establish a site in Helena
also sérved 'as an impetu® to finish reorganlzlng and standardizing treatment.
~Th1s reorganization and accompanying careful delineation was felt necessary
1f people were,to be trained who had not had pPrior background with social
1earn1ng—based{tr\atments While s5till 1ncom te, the first datarreturns
3 from Helena show siygificant improvements in the treated .subjects similar to
those previously achieved in the less standardlzed program
D After Helena, the next dissemination attempt Was restr1cted to Orxegon, )
' but this tigme with more field sites and incorporating a much mqfe extensive
. evaluatidén. Dubbed the "T.E.A.CH." project, the study is probably one of the
- largest clinical studies in terms of the number. “of subjects andecomplex1ty of
,Measures to date. Nearly 300 families with out-of-control chlldréh.who seek
help at one of three mental health agencies will be studied and all treatment ’
will be provided by agency line-level personnel. Families will be’ randomly
assigned to treatments with those receiving the social learning approach being
. oa ', seen by workers traisted and supervised by the Oregon Social‘'Learning Center staff.
. - In-home observationrs coﬁducted by trained and reliablé observers, seml-weekly ——
¢ phone calls to parents and several questionnaires will be used to measure outcome.

»
- J

The first of the three test sites is a nonprofit, youth and family services ,

agency in Portland Oregon The other two sites are branches of the state's )

. protectlve services agency, “one serving a suburban/riral area adjacent to ’

Portland, ‘the other locatgd in a small city in a more rurﬁl’area ‘of the state. *

v . Low—lncome and wgiklng class fam111es predominate the serv1ce rolls of;all three
. agencies. Tte - L

' The sites were obtained after meetings between project staff and agency

people to inform them of the opportumnity provided by the stddy. gépeclflcally,

each was promlsed a round of training and on-g01hg supe;y1s1on, all treatment
materials, and a second round 'of training for staff not trafhéd the first time. .
" In exchange thHe sites had to agree t6° provide the tréeuthient” Staff 'maké'héﬁéssarY'f”'""
workload adjustments and permit random assignment of famllles during the year

and a half of agtive involvement. D1scus51on and eventual agreement to parti-
cipate were obtained from all levels within each agency: «dlrectors, supervisory,
and line staff. 1In the case of the state agencies, apperal was also gbtained
from the state headquarters. . o o

. B3 , PN .
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. As noted, %11, workers who voluhteered to receisz the social 1earh1ng
training were line-level personnel Wwith direct respon51b111ty for clients.
All of tHe' social learning trainees stated that they had heard Sf behavior
modlflcatlon if not social 1earn1ng based approaches,. but only a féw had .
“ever used it. While all trainees considered counseling part of their «wes-:. .
pon51b111t1es, for the caseworkers from the protective service agéncies, )
monitoring families, managing crises, “and obtaining concrete services for clients
were their primary duties. .Recently, however, the state'9’protect1ve seIV1ce
agency has been considering going beyorid crises intervention and client )
management if Suitable alternative strategies exist. Payticipation in the . .
study was one mea%s,for tesfing the feasibility of suchéan approach. -~ '

One mongh prfbf to the formal trgining the wbrkers were proyided'reading“ 5
materials to familiarize themselves with the basic outlines of the program, its
rationalg and some theory. 1In addition, each was provided a highly detaj%ed
procedural manual (Note 3). An 8-day intensive workshop was then conduct&d
for each site. During training, trainees were shown the various treatment
components and parent monitoring procedures.’ They would then role-play. those

;- activities with the tralners and other trainees playing the part of clients.
As they became comfortable with the treatment format,’ typlcal tlinical proble
were introduced into the role-playlng. T\

v . . . M . 1"_ ‘o'*
After the workshop the trainees returned to the1r agenc1es to begln -
implementing the program on elgher new clients or clients who were already in

their caseloads. The latter, howewer, were not counted in the evaluation study.

v

. @ During this posttraining phase, supervision 1is being provided by Oregon Social

Learning Center staff. To enable the Oregon Social Léarning Center staff. to |
conduct off-site superv1s1on, audio cassette tapes of therapy sessions and . .
theraplst-cllent phone contacts are mailed out for review and attendance at cllqlcal
case stafflngs is 1im1ted to every other session. A spec1ch case preseptatlon
‘model JAs part of the progrant and durlng thosefhl-weekly agency visits the trainees
present data and discuss their clients' progress. Clinical problems are addressed
to the ,group and,. hopefully, the groups~w111 eventually develop enough expertlse
in social Iearnlﬁg therapy that outside superv1slon can be ellmlnated.
. . . < . : )
Besgides the therapists or caseworkers (typicaily four) who, comprise each
s001a1 learning team, each trainee group includes a school specialist and a
techn;cal assistant. -The.s$chool $pecialist is responsible for consulting and
, 1nterv1ew1ng cases requirlng intensive school as51stance. Whlle the/theraplst .
_ could‘handle this functlon, h ving One person do this task for all cases, appedrs .
‘‘‘‘‘‘‘ preferablevn-Whlle prlar-tralnihg 1n\school.¢ntéruentaon is. helpful, it was felt e
that with training most therap; S oxr  caseworkers can be taught to do this work.
'Agaln, like the theraplst s funct1 ng in treatment, the, school program in the.
manual is clearly laid out on a step—byjftep basis. The technical assistant is

’ ot

supposed to, ‘provide support in the areag of handling.data and assisting in the
parent tralnlng To date, however, - mos ‘teqhnlcal assistants have worked 1n the!
area zf 1dent1fy1ng approprlate fad;lles from amOng the agenC1es‘ total client

tions. o i i . * . -

. ¢ .
\r——'\ . . I - . »
.




~ . ' ' . \ \ 5 < ’ ! -

o . '\\ \ . Social Learning in On-Line Agencies

® PR S e . - . . VoL s
- T e s . 3 i . ' .
. Because we are testhng the program w1th people prev1ously unskllﬂed ‘in s
B social learning treatment, "attesting. £o the’ quallty of this 1mp1ementatlon is
* important for two reasons. -First, we yaqt to be. certain that’ the program, at
. a minimum, i$ being implemented in a clinically adequate and therapeuaically o
. sound manner. Consequently, we need to determine that the trainees become . )
o n competent with the’ program and, equally important, remaln so as supervision
lessens., Secondly, from a research perspectlve, it is 1mportant to be: able
- . to” certl y ‘that thé soc1a1 learning treatment was adequately repllcated within
- each- e. Ctherw1§§ any differences or absence of dtfferences at termlnatlon
. T between the socfal learnlng and contrast treated families cannot be dlrectly
. attr;buted to a social 1earn1ng approach per se. To do this several cr1terlon
A referenced taets for measurlng the quality of implementation have been developed

-

1

The firxrst such 1nstrument is,»a-20-item brlef essay test coverlng both

-

-social learning theory and program spec1f1cs

The ‘test was admlnlstered prior

to training and again three months later.

_short-term recall effects.
. ¢ . : ’ ‘

~ To agsess performance, actual‘samples

being evaludted via tWo different measures.
o . Telephone Asgessment and Feedback (TTAF).

- feferenced checklist to

Posttestlnd/was délayed to minimize

Thls datga 1s,current1y being analyzed. ™ :

~ . -~
oﬁ_therapistrclient interaction are
The first of these is the Yherapist
TTAF is an 86~item,‘criterion-

luate therapist-client telephone contacts, ‘a key

feature of "the treatment uring these contacts the therapist inquires®about
_progress, collects data, provides corrections, and gupports the parents as they .
’ , attempt to use the procedures., On the TTAF‘ahrm, each oﬁ those tasks-are
divided into several subunits.  The rater then marks which of those subtasks
. should have been covered given the context of that phone call and whethertor not
it was. . Sample items include asking parents for a specific ifistance of when
that.parent soc1a11y relnforces)hls or her child, inquiring about reading
.a551gnments, and re1nforc1ng parents for collectlng an hour's observation’ data.

1

\J

The second proéedure, Therapist Performance Observation System (TPOS) ,
eva1uates theraplsts during the less' structured segslons that occur later in the
program Cassette tapes.of sessions are scored in two ways. Fikst, the tapes axne
scored ch a six-second interval basls for the proportxon of times they conform

. to a sbcial learning’'mode. 1In copgsidering what this conformance entai led, 1t

oL was.decided that a social learning therapist should keep the sesslgn focused

) ~ prlmarlly on spec1f1c“ch11d behaVLors and the parental responses to them. Within
that framework the theraplst is expected to move in a direction from: (a) -

. . pinpointing problem’in terins of its behavioral specifics to (b) providing or
ccmennnnnemneiee. 21101k ING 1M the client yhat the. appropriate response or procedurershould he
- <;;_, for best managing that behavior, to (c) rehearsing that behavior with the client

€ither via role-~playing ‘or careful elaboration, and finally (d) giving a clear
- {; dssignment as 't when and how the client will begln using the new procedures
o and how he or she wlll report back to the'theraplst.
. . .
. In addltlon to scorlng for adherence to this framework, each 30~minute
7 segmént is-rated on six dimensions (pa01ng, lirearity, communication style, -
\; pattern, quallty, and movement). A recent study by A%exander and colleagues !
* (Note 4) indicated the 1mportance of such clinical "soft" skills zn\behaV1ora11y

C e ) based treatment. L . . -

e, . . 4
B e ’ ’ h ' ' ]

\)‘ . . t.’ .' . » . ¢ . . ' 6 [v.,’ e N -
E lC ,. :"‘ i . ,. o o B .- . \




. v . . . *

M v - ~ . - -
. A\ . . ~ s .
eat . B B . . + .

s . . ’ . - . ¢ ’ Social Learning in On-Irie Agenties '
. - ] "a \ N ~ . , Py
. s ) g - “ . N . ’ 9 ,
N . ’ '. K * - * . ‘ . ‘ ' ) R - .
- Therapy tape$ from Oregon'Social Learning Center therapists will serwe, ”

as criteria. Therapy tapes collected prior to training are also beihg compared , .
to posttraining tépes'to evaluate tratning.' Both of. thigéequality—control T

_ * measures were developed specifically for this project ard are currently under-

going methodological -investigation., ) . ' : -

. [y . *
- » ’l . . -~ N {

A further check on implementation is the Therapist Termination Report each

. th aplst or caseworker gpmpletés upon terminating a family. Included are
questlons about which aspects of ‘the program were used as well’as other" .

‘ theraples or serv1ces prov1ded clients.- Also part of this. form‘and serving as

‘an indirect measure of adherence to the treatment ‘model is whethler the social *

learning trainees can report beekly parental cooperatlon ratings. A central

- "therapist function is to assign parents a series of d1screte tasks and then

assess parental performance on those tasks. Presumably a theraplst could not

rate parental performance (and either those-rat;ngs on the Termlnat;on Report)

-

if the required assignments were not given and monltored. . A , .
. . . . R .
.. As previously noted, a key feature of the evaluation deslgn 1s randgmm N
‘ assignment of familles to either the social learning or céntrast treatmentg .
Y The contrast groups within eath agency are also composed of line-level workers .
' who volunteered-to cooperaxe with the study. . Comparisons show that w1th1 v
’ agencies the two groups are equivalent in tralnlng, yearsh experience, agd u- .
cation. At one site sypervisor ratings "for .the previous year showed the g ps ot
- to_be the same. Furthermore, informal checks have supported our impression % U
“ that within s1tes, the groups axe alsd comparable on the more gubjectiv qﬁalitiesA
. of skills, dedlcatlon, and peer regard. - . ( .
. Asgignment to the social 1earn1ng~or contrast group is done by the agency s

intake warkers before baseline is begun. . Assignment is done usxng a list ‘with
. * all the therapists' names listed ,in a'random order, Surprlslngly, securlng

permission to use random assignment was not a major problemv
r . .

N ° ,\ \p't

'In a departure from other treatment comparison studles, thls project does '
not’ involve comparlng social learning with anothetr "brand name" treatment. -
Rather,.contrast.workers are almost entlrely eclectic in their theoretlcal

=or1entatlon, though this eclecticisnm differs between agenc1es nd, to some

degree, ambng’workers. The people at the Bortland youth and #gmilies services

agency lean towards .a combinagtion of direot counseling with ifidividual family: . )

members and some’ type of family therapy. The protective service wyorkers use

more casework—orlented methods. In addition to th prev1ous1y cited Thérapist

Termination Report which asks the worker to identify foﬁﬂbnents“ﬁse With Ehat T

partlcular client, posttreatment interviews will be held. While the study may

be criticized for npot comparing social learning to a s1ngle, well defined

. a1terqat1ve, the framework of the study“dictated making, a comparison with ',1
.curyently existlng a1ternat1ves For the s1tes chosen, ec1ect1c1sm was that
alternative. 'Y ’ .

A
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. While a a¥ye concern of the study is therapist behavior, ‘the, major'focus
is changeé in the targeted-youngster, ‘his or her siblings, and the parents.
To measure this change, two assessment devices .previously developed by Oregon’
Spcial Learning Center are being wsed: 'the Béhaviora% Coding System (BCS) and

the Parents Daily Reports (PDR). . , CL v ot
< { NN
L ’ 0

. The BCS is a naturalistic home observation system developed in 1967 and -
used in all subsequent studies. It contains 29’ categorles, 14 of which descrlbe
‘pegative dr ‘deviant behaviors (e.g., tease, yell, noncomply, humiliate), 7. are’
positive (e.g., laugh, comply), ggd thé balance are neutral (e.g., normative, .
attend). Observdtions are conducted in the family's home with all members present.
Durlng afi observation each family .member is "targeted” for ten m1nutes. When a
subject is targeted that person's behavior and the response of other family

- members to that behav1or are notéed on, a continuous, s1x—sebond 1nterva1 basis,

£

“This observation data cam.be analyzed'on a ser1es of dimensions. One key
dimension is “"Total Deviant Behav1or," ‘the summed rates of the 14 dev1ant codes.
"Total Dev1ant Behavior rates can be used to compare, the behavior of aggresslve
* children prlor to and after’ treatment L/BreV1ous studies have also found it
sensitive to differences between children referred for treatment and children
recruited for study who have not had ‘a history of deviant behav1or'(Patterson,

~ ¢1976). More’'recently, the jnteractive units of the subject and the' family have
been analyzed in a series of fam!ly process stud1es (Patterson, 1976; Patterson
and Moore, 1978) (Note 5. A'series of methodolog1ca1 studies summarized by .
Reid (1977) indicate that the psychometrlc properties of BCS are sound.

.

.
-~ ’ -
f

. The use of the BCS in a f1e1d sett1ng is a major undertaklng, durlng the
S;uise of the study over 2, 000 separate observatlons will be® conducted. Sets -
hree observatlons are conducted at the following tlmes- prior to treatment;
after six weeks of therapy, at termination; and at four, elght, and twelve |
months after termlnatlon. To perform all these observatiogs involves training
nearly twq dozen observers in the code and then monltorlng religbility"via
bl—weekly retraining sesslons. . ~

o
-

In addition to the Total Deviant.Rate, observation data wiil be. analyzed
for changes in both the rate of independent play and work of the tdrget child
and that child's response to parental d1s01p11ne. The former is an. attempt to
rep11cate flndlngs by Wahler and Moore (Note*6) that a child's-ability to, play
alone is’ a strong predictor of maintenance. The latte# analysis-is to test one
of the family interaction variables identified by Pattexrson .(1976) as indicative
ametsn e - f - ghe -parent:! g--abild ty--te--maintain. improvenents- 1n—a«ehaldu6«behav&orvt«-«-««~~«ﬂ-««u-«

4 .
-

The Second major instrument for assess1ng aggresslye behaV1or in real
world settlngs is PDR. PDR was devéloped .by the Center in 1976 and used with
- minor rev1slons in each of the subsequent studies. 1In its current Jbrslon, it

is’ admlnlstered as follows: during 1 {gptake parents 1dent1fy from 'a 19~item
menu of dev1anq behavior, those of ous concern. A similar selection is-.
made for prosocial behatio?. Then in the course of semi-weekly phone calls,

"

t




,

‘referral agents, each is asked to evdluate improvement in the targeted. child

' i
. B
AY . . A . .

the phrents, usually the mothlr, report wh1ch of the targeted 1tems occurred
the previous day. In addltlon, the parent is asked whether any of a series of
11 serious misbehaviors (e. g., stea11ng, firesetting, rynning away, assault)
obcurred 51qce the last phone contact. If one has occurred, the value of he .

theft or damage, its lodation, the extent of répercussion are logged. The'" * ; .
purpose hexe ig to enable us to analyze ¢hanges in both frpqueney a;d severity.
of such behaviors. Advantages of PDR are its “facial validity, low dost of -
admlnlstratlon, and clinical reliability. Furthermore, studies (see Note 1)

_have shown a 51gn1f1Cant coNXrelatidn between PDR reports an@ observed devlant

behavior during baseline. . . . - R . -°

A

While emphasizing instruments with demonstrated reliability and validity,
it is also important to as§e§s treatment from. the perspective of the parents, . .
teachers, chlld's phy31c1an, referrlng agent, and therapist. Except for

L

at termination and at one year's follow-up. The phy5101an also receives a
questlonnalre during baseline regarding 51gn1f1cant medlcal condltlons and
current medication. It is important to .track the use of such medication as
previou§ studies by the social learning project showed up 'to 20% of the children
treated were on medication at the time Z@ intake., None we€re on it at termlnatlon.
Whether those proport;ons and that effe¢t can be rep11cated is a questlon under
study. S y

The questlonnalre for parents asks about changes in the ch11d's beha 1or//
the parents' feelings about.the child, ‘and the -quality.of’ services prov1d
All questlons are on a 5—p01nt scale with space fOr comments.

.
a

The teacher ques@onnaire asks about changes in the child‘s behavior and
academic performance and. an estimatecof the child's standing in comparison, to .

.. his or her peers. The ch11d's grade$ and behavioral 1nc1dent§ for the years* ‘

prior to 1nteryeht10n through one year after w111 aISo be obtained. ) »
.o , . —
ke ferral: agents are asked about contacts since referral and changes.noted
Both teachers ahd referral ageQ; s questionnaires also ask the rater to .
1nd1cate to what they would ascrlbe the chaqge- the 1nterventlop, thelr efforts,
or some' other factors. ¢ ) ) .

. : . o "/! -
‘The comparative effectiveness of a new treatment is.only ctor
§e1ated to permanent acceptance of that program by arr agency. ompStablllty
w1th agency needs and procedures is probably even more important. To assess. ‘

oossbenceiacanenn s that - gompaability & questionnaixe-is. being-.developed. o sample.opinion within oo

.
N
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each site on the following issues: the program's utility; its compatability , o
with agency structire, resources, and exigting demand; the adequacy of tralnlng ot
and supervision; the program's perceived efﬁectiveaéss in comparison with other ’
approaches, the effect on morale; responses from out51ders, recommendation for
continued use; the likelihood of surv1va1 once the study ends, and their
oplnlons of thf evaluation/itself. .
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‘ dlssemlnatlon.' Is the program suitable for.all populations (1 e., non~English

*ERIC

o™i e
~
]

. Teaching Fami

. and drawn out.

[ R e, ! " - * ¢ o A\
. N R - .
) Y .’ . ! . -
) ( , S | |
.t v . R ) .
B .
.

c Earllen in this paperllt was suggested that the pr03ect yas involved iﬁ
a programmatic sequence. to create an effective program for aggressive young-
sters. Assuming that the current'evaluatlon supports the model what is next°

" .. One area for‘further 1nvestlgat10n would be dquestions related to.

speaklng, inner ty)?2 Which cilent }amllles are most 11ke1y to benefit?. -
Besides- aggreSS;Zz ch;Ia?en, are there other types of family or child behavior
problems. for whi€h the program Ls eﬁfectlve° Could past part1c1pants in the’
program be trained to use it with other parents? How can the program be
updated andvrmproved and those 1mprovements@dlssemlnated once it is out of th
1aboratory° To answer these questlons it would appear useful to maintain a .

research.and" ev&luatlon group even after the program has achieved-widespread
acceptance., y .

- .

N

! A} . -~ .

Who will the
Which serv1ce dellvery systems

Other guestions’exist ‘as to *the mechanics of dissemination.
trainers be?, From where will they operate?
should be the dissemination targets? Should “the training group be independent
©f sthe research unit? Flnafly, once “the program has been®widely disseminated,
a large-scale, uhependent ‘evaluation such as 1s now being conducted on the
EX)ZOdel (Note 7) wouldJappear 1n order. " ’ .

PR . * & " L ]

. In concludlng, it must seem that thlg_entxre process seems extremely long
To some, no doubt, it would' seem reasonable to move directly
to dlssemlnatlon and not move so cautiously. In reply, we can only. p01nt to

, the many hlghly trumpeted 1nnovat10ns that quickly faded Rather, it is our .
hdﬁe that in the. long—run,'“hls.slower, empirically based-process of careful

research may be-more successful in reaching our objective; creating a truly.

effective program for families with aggressive children., S o <
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T ’ . Foptnotes ° T .

Ot?er profjects of the Oregon Soc1al Learnlng Center include the treatment
of adolescents.with multiple arrest records and laboratory investigations into
the controlllng stimuli of aggressive behaviors within family settings. ¢ The
CenteF was formerly part ST Oregon Research Institute.. Hav1ng,left ORI, it is
now afflllated with the erght Instltute, Berkeley, California.
however, rémain in _Eugens, Oregon. . ¢ R .

. F R

Examination of previous samplés of families recrultgd becaqsé their _
chlldren were aggressive uncovered‘a high proportion of tases where-the Chlld
was medicated’ for hyperactivity or the parents were ldeﬂ.nfled as child, abusers
(Reid & Taplln, 1978) /~ A treatment aimed at aggresslve yoqusters also appears
.relevant to some mémbers of thgse populations. .-
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- Unpublished manuscrlpt of tht Oregon Social Learning Centex,, Eugene, Oregon.
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1. Flgischman, M. J. Ccntrolled'metémoﬁphosis: Taking social *learning—from
v the laborato;yﬁto the field. Paper, presentéd at the meeting of the
Amerlcan Psychologlcal AssoC1ation, Washlngton D. C., 1976. R =
2. Reid, J. B., Hinojosa, G., .& Lorber, R. .A socdial }earnlng apﬁtoach to
. famr;y 1ntervent10n w1th ‘stealers. In preparatlon. L Ry
’ \ .

’ . P

3.  Pleischman} #1. J., & Conger, R. B~ The T.E. A.CH. linical manual.

. Copies of the manhal are currently not belng d1str£buted outslde this pxoject.
- . '
4.. Alexander, J. F., Barton,fc., Schiavo, R. S.f & Parsons, BA V. sttem—ﬁ
. - behavioral intervention with families of delinguents: Therapist
. characteristics, family behavior, and outcome. Unpublished manuscript. <,

. N . ' . . . ) .
" {\ 5. Moore, D. R. ,*& Patterson, G. R. Behavior structure in deviant family ..

- systems. Paper présented at annual meeting of American Psychological i .

Association, San Franc1sco, August 1977. . ' , T
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6., Wanler, R.)G.y & Moore, D. R School—home behav1or change procedures in a "

: ‘high risk' communr;y.ﬂ Paper read at Association for Advancement of -
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.

. - ‘Behavior 'I‘heraPy, San Franciseaq, Callfornla, tDecember, 1975. o -

- T

7. Jones,,R.'R. Achievement place: The independent evaluator's perspective

. Paper présented at Amerlcgn Psychoioglcaﬁ‘Pssoc;atlon meetirig, Washlngton D.C.,
’ 1976.° - - y hS
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